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This paper was completed as part of an in- through potentially adverse situations. The
focus of this paper will be to provide an
dependent directed study mentored by
overview of the resilience research and its
Dr. Ganie DeHart.
results, discuss a potential theory, review
and analyze current intervention programs,
Abstract
There have been many psychological stud- and then suggest future research studies and
ies that sought to explore the specific skills intervention prevention programs.
It is important to note that the term
that resilient children develop in adverse
resiliency was not always used to define
situations. This literature review is an attempt to provide an overview of the results children who thrived through adverse situaof previous resilience research that focuses tions. Initially, researchers classified these
children as “invulnerable” (Anthony, 1974)
on children. From these results a general
theory of resiliency will be discussed. Next, or as “stress-resistant” (Garmezy, Masten,
different types of implemented intervention & Tellegen, 1984). It was thought that these
programs that aim to promote resilient skills children had a unique quality that other chilin children will be reviewed and analyzed. dren did not possess to help them endure
Lastly, suggestions for future resilience re- their adverse situation. Further research on
these children indicated that this unique
search studies and intervention prevention
quality turned out to be something more deprograms will be made.
velopmentally mundane. For example, GarGeneral observations of children in mezy, Masten, and Tellegen (1984) initially
potentially at-risk situations have suggested researched children who were potentially
vulnerable to develop schizophrenia. This
to researchers that there are a group of
highly at-risk children who seem to be less research provided data on the development
of children born to schizophrenic mothers
negatively affected by their adverse situation and sometimes may even demonstrate over a 12-year period of time. The primary
purpose of the research was to observe if
positive effects. From these observations,
researchers have sought to understand why children who had schizophrenic mothers
were at-risk to have developmental deficits,
certain children in adverse situations are
more capable of overcoming and prospering which also could potentially contribute to
the development of schizophrenia. Despite
than their peers in similar situations. Even
the initial focus of the research, results of
though there has been no definite answer,
the study indicated that there was a group of
resilience research has indicated a general
at-risk children who were grouped into a
trend of skills that these thriving children
develop in order to overcome their situation. “stress-resistant” category. These stressFurthermore, research has also attempted to resistant children were defined as children
promote these certain skills in intervention who were exposed to stressful situations,
but were still able to maintain a normal if
programs in an attempt to assist children
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not higher developmental level of
competence. Conversely, their atrisk peers who were not classified as
stress-resistant tended to have more
developmental problems. Many variables were used to measure the child’s
development level to determine if an atrisk child was developmentally comparable
to their peers not in an at-risk situation. Results indicated that IQ was the highest and
most significant predictor of achievement
scores, even when controlling for socioeconomic status. Also, a significant interaction was found that indicated when children
had high achievement, stress had little effect
on their IQ score; however if children had
low achievement, low stress did not significantly influence their IQ scores, but high
stress correlated with a significant drop in
IQ score. This interaction suggests that even
though children may have achievement, a
stressful environment may have the potential
to hinder their performance and development.
These results suggest that children
who have high achievement are more focused on obtaining a goal and not letting
their stress level influence their performance. Further research was conducted on
competence in children to better understand
how competence can predict future success.
For example, Masten, Coatsworth, Neeman,
Gest, Tellegen, and Garmezy (1995) observed 191 children in a longitudinal study
that focused on competence across childhood and adolescence. Competence was examined because it is a long term, complex
developmental process that has direct observable behaviors. Throughout the study
there was a focus on academic competence,
conduct competence, and peer and social
competence. For only the adolescents, there
was also a focus on job competence and romantic competence. Results indicated that
childhood academic success predicted adolescent academic attainment and job success.
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Also, childhood conduct competence
strongly predicted later conduct competence
and also predicted job and academic success.
Furthermore, childhood social competence
predicted both social and romantic competence. In general, the relationship between
academic conduct and social competence
from childhood to adolescence was mediated
by the consistent stability of academic conduct and social competence across childhood
to adolescence. These results suggest that it
is important for children to have a stable environment throughout adolescence in order
to develop proper competence levels that
have the potential to predict future success.
A similar study was then conducted
to examine if serious adversities can affect
the development of competence in children.
Therefore, Masten, Hubbard, Gest, Tellegen,
Garmezy, and Ramirez (1999) observed how
adversities may threaten the development of
competence. Differences were examined between resilient adolescents and their maladaptive peers who had not successfully developed in the face of adversities. Resilient
children were also compared to their competent peers who had developed successfully
but had not experienced any serious adversities. Resilient children in this study were
defined as children who were developmentally sound even though they were facing
long-term adversities that had great potential
to disrupt regular development. This study
focused on competence in relation to adversity by examining academic competence,
conduct competence, and peer and social
competence. A longitudinal study was conducted using 189 children from two urban
schools. Measures were taken when the children were eight to twelve years old, fourteen
to nineteen years old, and seventeen to
twenty-three years old.
Overall, results indicated that the development of competence is related to the
availability of psychosocial resources, children facing adversities are not as likely to

2
https://knightscholar.geneseo.edu/proceedings-of-great-day/vol2009/iss1/1

2

Brunet: A Literature Review of Resiliency and Intervention for Children

Great Day 2009

have as many available resources.
The results also indicated that if
children in adverse situations do
have access to reasonably good resources then they are more likely to
have generally good outcomes even in
the face of adversity, and maladaptive
adolescents tend to be stress-reactive and
have a history of adversity, low resources,
and problems with the development of a
broad range of competencies. Furthermore,
the combination of low IQ and high adversity was also related to conduct problems
that were evident in childhood and worsened
over time. Interestingly, resilient adolescents’ intellectual functioning had no significant differences when compared to their
competent peers. Also, all competent adolescents regardless of adversity level reported
similar levels of availability to resources and
psychological well-being. In general, few
differences were found between competent
and resilient individuals other than adversity
level. These findings suggest that resources,
such as cognitive skills, are general advantages for development that can possibly assist children in succeeding in both adverse
and non-adverse situations.
Research has indicated that developing competence can predict future success in
many different domains. Furthermore, research has also indicated that resilient children, unlike their peers who are also facing
adverse situations, are able to adapt and be
developmentally comparable to their competent peers. Therefore, this research suggests
that one way that resilient children adapt and
succeed is by having sufficient resources,
such as cognitive skills, as a way to buffer
against their adversity. However, the previous studies mentioned are unclear as to what
specific resources or skills resilient children
use to assist them through their adverse
situation.
Other longitudinal studies in the resilience literature have been conducted that
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focus more specifically on the potential
skills and resources that resilient children
may use, as well as noting overall general
trends. For example, Werner (1994) conducted a 30-year longitudinal study on the
entire birth cohort of 698 children in the year
1955 on the island of Kauai. Approximately
one-third of the children in this cohort
(n=201) were designated as high-risk because they were either born into poverty, had
experienced moderate to severe degrees of
prenatal stress, and/or lived in a family environment troubled by chronic discord, parental alcoholism, or mental illness. From this
high-risk cohort, approximately two-thirds
(n=129) of these children did develop serious learning or behavior problems by age
ten that continued to worsen by the age of
eighteen. These children also had significantly higher rates of developing mental
health problems, having a delinquency record, and/or being directly involved in a
teenage pregnancy.
However, one-third of these highrisk children (n=72) did develop into competent and successful young adults. Furthermore, no one in the resilient group developed any serious learning or behavior problems in childhood or adolescence. In this
study, they were categorized as resilient because they had successful outcomes despite
their adverse situation, sustained normal
competence levels under stress and successfully recovered from trauma. These observations are important to the resilience literature
because they provide support of resiliency
using unobtrusive measures in a naturalistic
setting.
Interestingly, in this study there was
evidence of a genetic predisposition for
these resilient children to be able to successfully overcome their situation. For example,
as infants, these children elicited positive
attention, were very active, and expressed
fewer negative habits. Furthermore, pediatricians and psychologists who examined
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them as toddlers noted their alertness, autonomy, their tendency to
seek out novel experiences, and
their positive social orientation. Developmentally, in concurrence with previous research, these resilient toddlers
were more advanced than other nonresilient children and were on the same developmental path as their peers not facing
adverse situations. In elementary schools,
their teachers reported that the resilient children were socially accepted among their
peers. In high school they were observed to
be nurturing, responsible, achievementoriented, assertive and independent.
These resilient children were also
noted of developing specific skills and becoming involved with certain activities that
fostered their resilient nature. By the end of
high school, resilient adolescents had developed a positive self-concept and an internal
locus of control and had found emotional
support outside of their own family; also,
their self-esteem and self-efficacy increased
when they participated in a responsible position such as a job. They tended to participate
in extracurricular activities that were enjoyable to them and also acted as a place of refuge when things were bad at home. They
were also noted to participate in volunteer
work that was focused on preventing others
from going through their current adverse
situation. In a way, these resilient children
had a specific disposition that led them to
have stability over development and the desire to seek environments that promoted
positive outcomes and reinforced their resilient nature. Even though resilient children
may have some biological factors that influence them to become resilient, these findings
may also suggest that there are certain skills
that resilient children develop, such as positive self-concept, internal locus of control,
and the ability to find social support groups,
to help them through their adverse situation.
These results were further supported
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by Cowen, Work, Wyman, Parker, Wannon,
and Gribble (1992) in a study conducted on
10- to12-year-old urban children who were
classified as either stress-affected or stressresilient. To qualify for either of these two
groups, the child needed to have at least four
stress-related events that were reported by
their parents using the “Life Events Checklist”. Furthermore, to classify as stressaffected, the child had to score in the bottom
one-third on at least two of the three adjustment measures used in the study and score
no better than the middle one third on the
third measure. To classify as stress-resilient
the child had to place in the top one third on
two of the three adjustment measures and no
worse than the middle one third on the third
measure. These three adjustment measures
were based on three different evaluations
indicated by their parent, former teacher, and
current teacher. Overall, the stress-resilient
children exceeded the stress-affected children on all measures of adjustment. A nonclassified group was also included in this
study that was demographically matched to
the other two groups, but did not have four
or more stress related events reported by
their parents. The non-classified group had
consistently higher scores on all adjustment
measures than the stress-affected group, but
lower scores than the stress-resilient group.
The purpose of the study was to compare the
stress-affected, the stress-resilient and the
non-classified groups on a variety of levels
using data that were collected over two
years.
Results of the study indicated that
there was a tendency for the stress-resilient
group and the non-classified group to significantly exceed the stress-affected group
on test scores, but they tended not to differ
from each other. Also, for measures of obeying rules and reading and math achievement,
the stress-resistant group significantly exceeded the non-classified group and the nonclassified group significantly exceeded the
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stress-affected group. Overall,
stress-resilient children reported
significantly higher levels than the
stress-affected group on all competence and esteem measures except athletic competence, five of six self-rated
adjustment scores, all empathy scores,
problem-solving strategy measures, and
both internal and realistic control expectations. These results are consistent with previous research, suggesting that even though
resilient children are going through an adverse situation, developmentally they are
comparable to their peers who are not currently dealing with an adverse situation.
The results of the study were replicated by Hoyt-Meyers, Cowen, Work, and
Wyman (1995) in a similar study conducted
on 7- to 8-year-olds. The methodology of
this study was identical to the previous study
on stress-affected and stress-resilient children; however, some factors of the study
were adjusted to compensate for the participants’ younger age. Results indicated that IQ
scores were significantly higher for stressresilient children than for stress-affected
children. Overall, results of the study supported previous research; however, the results were less robust. These findings are
important because they support findings of
previous research that resilient individuals
are consistently at a significantly higher
competence level that their non-resilient
peers in similar adverse situations at different stages of development.
The resilience literature indicates that
there is a significant difference between resilient children and their non-resilient peers
who are also in adverse situations. Even
though it is hard to define resiliency based
upon each individual situation, the culmination of research indicates that there is a general trend that resilient children follow in
order to cope and succeed through their adverse situation. According to Masten (2001),
even though there is some indication in the
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research that resilient children may have a
specific genetic disposition, resilience is primarily a common phenomenon that results
from normal development being put to the
test in extreme situations. In order to be resilient, children need to first face a significantly adverse situation that tests their development and adaptational resources. Therefore, it is suggested that non-resilient children who are also in adverse situations are
not fully developed and do not have sufficient adaptational resources. Their developmental impairments are exposed and prolonged because of their stressful adverse
situation. It is suggested then that if these
non-resilient children had comparable access
to resources and the opportunity to develop
the necessary resilient skills, they would also
have the ability to become resilient in their
adverse situation. Furthermore, if children
not currently in an adverse situation were
also equipped with resilient skills and had
access to resources, then potentially it would
help them through future adverse situations.
In order to successfully promote resilience skills in children, intervention programs need to first consider promoting some
of the skills that resilient children use. Some
of these resilience skills include: selfregulation, self-esteem, self-efficacy, internal locus of control, emotional intelligence
and resourcefulness (Luthar 2005). In general, the adaptation skills that resilient children use are potentially universally helpful
for different adverse situations. Therefore,
interventions need to be able to be specific
enough to focus on individual problems but
also be broad enough to cover a wide range
of adaptation skills that work in different
adverse situations. Also, according to Sale,
Bellamy, Springer, and Want (2008) it is
also important that the intervention instructors are carefully selected. Results indicated
that participants who perceived higher levels
of trust, mutuality and empathy in their instructors had significantly greater
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improvements in their social skills.
Furthermore, it is important
for future research to explore what
stage of development is the prime
time for an intervention teaching adaptation skills. According to Simmons,
Burgeson, Carlton-Ford and Blyth (1987),
the transition between 6th and 7th grades is
difficult for children because of personal life
changes and school transitions (e.g., moving
into junior high, going through puberty, dating). Results of the study indicated that from
6th to 7th grade there was a significant drop
in GPA and extracurricular participation.
Therefore, it may be important to equip children with resilient skills before 7th grade in
order to prepare them for their potential life
changes.
Some interventions that currently
exist are focused on helping the high-risk
population of children to teach them how to
cope and introduce them to resilient skills.
For example, the Penn Resiliency Program
focuses on children who are at risk of developing depression and/or anxiety through internalization of their emotions. The main
purpose of this program is to reduce internalization of problems in high-risk children
to avoid future potential negative consequences. This is accomplished by teaching
the children how to use more accurate cognitive styles, problem-solving skills, and how
to seek out positive, supportive relationships.
This cognitive-behavioral intervention is primarily designed for adolescence.
The program is conducted in 12 90-minute
sessions by school counselors and teachers
who have been trained in the intervention
program and are supervised while conducting the program. There is an emphasis in the
program to help students use specific skill
sets to improve their problem solving skills
and enhance their ability to cope with daily
stressors in life, as well as preparing them to
deal with and overcome future major set-
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backs. The primary skills that are taught in
this program are: emotional regulation, impulse control, causal analysis, realistic optimism, self-efficacy, empathy, and the ability
to reach out to others for help. Participants
learn how to recognize their personal
thoughts and reactions in certain situations
and how to change their reaction to something more positive and optimistic by taking
the time to analyze their situation before reacting.
A longitudinal study was conducted
to analyze the effectiveness of this program.
The intervention group was compared with a
control group of randomly assigned young
adolescents who did not receive the intervention. Results indicated that participants
in the intervention condition significantly
improved their explanatory styles, which
was still significant even after a three year
follow-up. Furthermore, after three years of
follow-up the intervention group also reported lower levels of depressive symptoms
and were less likely to report moderate to
severe levels of depressive symptoms when
compared with the control group (Reivich,
Gillham, Chaplin, & Seligman, 2005). These
results indicate that providing at-risk children with resilient skills may potentially
help them succeed through their adverse
situation.
Another intervention program that
was developed with a focus on high-risk
youth is the Resolving Conflict Creatively
Program. The program was founded in 1985
in New York City with a focus of reducing
the high levels of violence found within the
school systems. Prior to the intervention,
teachers who were going to be the instructors for the intervention received a 25-hour
course to introduce them to concepts and
skills in social and emotional learning and
how to teach using an interactive approach.
Teachers were also given regular classroom
coaching by staff developers. Regular instruction was used to teach at least one
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lesson from the curriculum with
duration and content varying depending on the age of the children.
The primary techniques taught within
the intervention were emotion identification, active listening, assertiveness,
emotional regulation, negotiation, mediation, empathy development, active listening, conflict resolution skills, and understanding and respecting inter-cultural differences.
Because the primary focus of implementing this intervention was to reduce the
high levels of violence in the New York City
school system, the Resolving Conflict Creatively Program was not evaluated until close
to ten years after implementation. When an
evaluation was finally conducted, a quasiexperimental design was used to test the effectiveness. However, it is difficult to completely assess this program due to the varying types of programs used based on adjustments made during the intervention for age
appropriateness. Results did indicate that
high rates of instruction in this intervention
across two years were significantly related to
positive changes in children’s academic
achievement and social and emotional developmental trajectories. Furthermore, results
also indicated that there was a significant
decrease of violence within the targeted
schools by using the intervention model.
Therefore, it can be inferred that the Resolving Conflict Creatively Program was successful in its primary goal of reducing violence in the targeted school system by teaching children resilient skills (Brown,
Roderick, Lantieri, & Aber, 2004). This
gives further support that it may be possible
to influence resiliency in children by helping
them develop the necessary skills.
Another school based intervention
program that promotes similar skills that resilient children have been noted to use is the
Penn Optimism Program. The program is a
12-week, school-based intervention that is
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facilitated by a trained leader for groups of 8
- to 12-year-old children. The intervention is
based upon cognitive-behavioral therapies
that allow participants not to only learn
about new skills, but also to participate and
engage in hypothetical situations using these
new skills. It is hypothesized that if the children have practice in hypothetical settings
using these new skills, then they will be
more likely to continue using them in their
everyday life. Participants in the intervention
are children in fifth and sixth grade who
were selected because of their self-reports to
be at risk for depression and their perception
of family conflict and cohesion at home. The
intervention is divided into three separate
phases. During weeks 1-5 children learn
about cognitive base strategies such as having a more optimistic outlook, being able to
problem solve, and understanding emotions
by how they develop and are expressed.
During weeks 6-9 the children are taught
more behaviorally-oriented skills such as
assertiveness, negotiation, relaxation, coping
strategies, dealing with procrastination, enhancing social skills and decision making. In
weeks 10-11 there is a focus primarily on
different aspects of problem solving. Finally,
in week 12 there is a review of everything
that the participants have learned during the
intervention.
In one empirical study to test the effectiveness of the program, children were
randomly assigned to either an intervention
or a control condition. After the intervention
was completed, every six months for two
years all participants completed a questionnaire that assessed what they had learned
from the intervention. Results indicated that
participants in the intervention condition experienced significantly fewer symptoms of
depression and were more optimistic than
the control group across the two-year
evaluation period. These results suggest that
the intervention promoted a sense of hope,
which buffered against developing an
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increased risk for depression
(Shatte, Gillham, & Reivich,
2000).
The three aforementioned interventions that promoted skills similar
to those of resilient children were successful in helping at-risk populations to
overcome and/or succeed through their adversity. However, research has also indicated that these intervention-based programs
are also useful for all children. For example,
Greenberg, Kusche, and Riggs (2004) investigated the effectiveness of PATHS
(Promoting Alternative THinking Strategies)
which has existed for over 20 years. Under
this program it is believed that schools
should include emotional and social development in their curricula; furthermore,
teachers need to be better educated as to how
to improve children’s emotional and social
development. The program is designed to be
taught by elementary school teachers from
kindergarten through 5th grade through a
curriculum that includes lessons that promote both cognitive-academic and socialemotional development. Some skills included in the program are self-regulation,
practicing self-control, self-talk, emotional
regulation, behavior control, emotional identification, and proper emotional expression.
The schools implementing this program also
promote a supportive and nurturing school
environment. Lessons are designed to be
flexible in different situations but still have
the ability to teach specific skills and/or lessons.
Effectiveness of the PATHS program
was evaluated for both the regular education
curriculum and for the fast track program.
The regular education study was conducted
on second and third graders participating in
the PATHS program and also a control
school not implementing the PATHS program; schools were randomly assigned to
conditions. There were no significant differences between the groups on outcome meas-
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ures at the beginning of the intervention. At
the end of the intervention, results indicated
that the intervention group demonstrated significant improvements in social problem
solving skills and emotional understanding.
Furthermore, intervention participants were
also significantly less likely to provide aggressive solutions, were more likely to be
prosocial, and had lower rates of conduct
problems, anxiety and depression.
The PATHS fast track program was
a large, randomized intervention used to reduce serious aggression and conduct problems in schools. The program was conducted
in four different American location; in each
location approximately fourteen schools
were randomized equally to either intervention or control conditions. The main purpose
of the program was to integrate a set of prevention programs that served the entire
school as well as selective programs that targeted children entering first grade with highrisk behavior. The study was conducted in
three successive years with three different
cohorts of first graders. Results indicated
that schools in the intervention condition
had a significant improvement in social adaptation with lower peer ratings of aggression and disruptive behaviors, lower teacher
ratings of disruptive behavior, and improved
classroom atmosphere as assessed by an observer.
Both the normal PATHS intervention
and the fast-track program had significant
positive results when implementing interventions that promote resilient skills in all
children. This possibly suggests that by providing an environment that promotes these
skills, children will be able to develop the
necessary age-appropriate skills to overcome
adversities. Furthermore, this may suggest
that current school systems may eventually
need to implement similar programs in
which children learn about more than just
scholastic competence, but also about emotional and social competence.
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Another school-based intervention
program that promotes similar
skills that resilient children use is
the Seattle Social Development Project. The program combines three primary components of improving the
teachers’ classroom management and instructional practices, introducing an instructional program teaching self-control and social competencies using cognitive behavioral
methods of instruction, and providing school
-based workshops for parents of participating students. The purpose to the program is
to promote positive social development
through a prosocial pathway by strengthening the child’s bonds to both school and
family in order to prevent adolescent health
and behavior problems.
Beginning in 1985, 18 elementary
schools in Seattle participated in the study.
Participants were interviewed nine times
through the age of 21. Four different types
of interventions were implemented to observe which type of intervention would have
the most long-term effects. The different interventions were: full intervention, which
received the full intervention from first
through sixth grade; late intervention, which
received the full intervention but only from
fifth to sixth grade; parent-training only intervention, in which only the parent portion
of the intervention was conducted from fifth
to sixth grade, and a control that received no
intervention.
Teachers in the assigned intervention
classrooms completed a five-day training
course on proactive classroom management,
effective direct instruction strategies, and
promoting cooperative learning. The main
purpose of the teacher training was to create
a classroom environment that is conducive
to learning with minimal disruption to classroom activities and promoting prosocial behaviors (e.g., problem solving, emotional
identification, conflict resolution). Parents
who had with children in the full and late

SUNY Geneseo

intervention condition or who participated in
the parent-only intervention were offered
courses to learn about child behavior management skills (offered first through second
grade), skills on how to support their child’s
academics (second through third grade), and
skills on how to reduce their children’s risk
of drug use (fifth through sixth grade). Only
the parents with children in the full intervention participated in the courses when their
children were in first through sixth grades;
parents in all other interventions, except for
the control group, only participated in the
course when their children were in fifth
through sixth grade.
Results of all interventions indicated
a significant positive improvement in social
behavior after the intervention was completed; however, after conducting follow-ups
when the participants were ages 18 and 21,
only the full intervention participants had
significant positive life changes when compared to the control group. For example, the
follow-up at age eighteen indicated that only
the participants in the full intervention were
significantly more attached and committed
to school, had significantly better grades and
achievement, and had less misbehavior when
compared to the control group. Furthermore,
significantly fewer participants in the full
intervention condition reported using violent
behavior, heavy use of alcohol, sexual activity, and having multiple sex partners when
compared to the controls. The late intervention participants also reported positive outcomes after completion of the intervention
program; however results were not as robust
or consistently significant when compared to
the controls. Furthermore, at age 21 followup participants in the full intervention were
significantly more likely than the controls to
have graduated from high school, to have
completed two or more years of college, and
to have been employed in the past month;
they were also more committed to their present jobs. Self-reports of emotional health
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at age 21 were also significantly
better for the full intervention participants, who reported better emotion regulation, fewer social phobia
symptoms, and fewer suicidal thoughts
(Hawkins, Smith, Hill, Kosterman, &
Catalano, 2007).
The results of this study are important because it suggests that interventions
may need to start at an earlier age, for example first grade, and continue for a few years
in order to have any successful long-term
resilience effects. The previous studies mentioned did not have more than a two-year
follow-up after the intervention was complete. It would be interesting to study if
these interventions have any long-term effects in predicting the success of individuals
who participated in the intervention. It is
important to this body of research that follow-ups are included until at least the end of
adolescence to indicate long-term effects.
Without these results, it will be hard to determine if the intervention is useful in providing resilient life skills for the child for
more than a few years. Even though the
aforementioned interventions are not necessarily focused on promoting resilience in
children, the skills they are promoting are
very similar to the skills that resilient children develop. Adding long-term follow-up
studies to these interventions will help us
understand if it is possible to promote resilience by simply equipping children with the
necessary tools and skills. It will also help to
understand which specific resilient skills and
tools that are promoted in the study demonstrate significant, long-term effects.
Another noted skill that resilient children develop is to seek out healthy, supportive relationships. One intervention that promotes the development of healthy peer relationships is the Youth Relations Project.
Early adolescence is the beginning stages of
dating, and because these teens have no previous experience of healthy dating relation-
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ships, this may become a time of selfexploration and experimentation with their
romantic identity. During this time, it is hypothesized that adolescents who are in an
adverse situation and have no understanding
of a positive and intimate relationship because of childhood maltreatment are at high
risk for becoming involved in violent and
abusive dating relationships. Furthermore,
peer pressure may encourage adolescents to
get involved in dating relationships even
though they may not necessarily feel ready,
which could also potentially result in a violent and abusive dating relationships.
The purpose of the Youth Relations
Project was to give direction during this experimental time with the potential that this
learning will have long-term effects of helping adolescents seek out positive and healthy
intimate relationships. This preventionbased program was targeted at both males
and females ages fourteen through sixteen
who were considered to be at-risk of developing abusive relationships due to their own
history of maltreatment. The program was
conducted in 18 sessions that focused both
on preventing abusive behavior and on promoting healthy and non-violent relationships
by equipping adolescents with necessary
tools to make informed choices and enhance
relationship competence. The program is
based on aspects of attachment theory and
social learning theory and includes feminist
explanations of relationship violence. Some
of the things that adolescents are taught
within the program are the differences between a healthy and abusive relationship,
how to get access to useful resources, examples of good and bad dating patterns, proper
emotional expression, and how to actively
listen, have empathy, and problem solve.
Results indicated that when compared to controls who did not participate in
the intervention, adolescents who were randomly assigned to the intervention demonstrated a significant decrease in all forms
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of victimization and physical and
emotional abuse perpetration. Furthermore, a two-year follow-up indicated that the intervention participants were significantly less abusive
toward their dating partners and reported
less, physical, emotional, and threatening
forms of abuse by their partners. These results suggest that the intervention was successful in providing the necessary tools for
adolescents to avoid becoming involved in
unhealthy and abusive relationships (Riley,
& Masten, 2005). However, it would be interesting if the study also examined whether
the quality of the participants' intimate relationships was significantly better than the
controls and whether these skills were also
used to seek out an intimate relationship
with a mentor. This would help to understand if this intervention promoted the development of relationships similar to the
kind that resilient individuals find that are
healthy and supportive through difficult
situations.
Overall, the research on resilient
children has indicated that even though they
may be experiencing different adverse situations, resilient children generally use similar
skills and resources to overcome and succeed. Furthermore, it is theorized that these
children are resilient because they are fully
developed for their age and are simply using
their developmental skills in extreme situations. Therefore, it is suggested that nonresilient children, whether they are currently
in an adverse situation or not, are also capable of becoming resilient if they are
equipped with the proper developmental
skills and resources. Interventions that promote resilient skills for both at-risk and not
at-risk children support this idea in that there
were significant positive changes for participants in the intervention condition of all of
the studies. This suggests that with the correct intervention program, children may be
able to learn how to better adapt to their ad-
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verse situations or to be prepared for future
adverse situations.
However, before the proper intervention is developed, more research needs to be
conducted on how to promote resiliency in
children. Current interventions need to include long-term follow-up studies to better
understand if the intervention program has
long-term effects. This will help to determine what age is the best time to start the
intervention, how long it should last, what
specific skills to promote, and how to implement the program most effectively. It may
be useful to first use an experimental design
to better control for and test what specifically will contribute to a successful intervention program. One way this could be accomplished would be to design a study that includes two or more separate controlled
workshops that have identical curriculum
and comparable environments. However, in
the intervention workshops, things such as
teaching specific resilient skills and different
intervention methods would also be included
within the curriculum. After the workshops
are completed, evaluations of the intervention workshops can be made by comparing
results to the control workshops.
Finally, it is important that research
continues to search for the most effective
way to promote resiliency in children. It may
be possible to develop a program in which
children learn about these resilient skills and
resources as a part of everyday life. Previous
research has suggested that it may be possible to incorporate these skills into classroom
instruction by equipping teachers with the
necessary tools and guidance. Based upon
previous research, further research on this
topic may indicate that an intervention to
promote resilient skills may just mean incorporating emotional and social learning into a
school’s curriculum. Providing these children with constant exposure and practice to
resilient skills in a supportive atmosphere
may assist all children to become resilient
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in the face of any adversity.
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